THE DIVISION OF HEALTH OF MISSOQURI '?3‘?
FILED JAN 14 1958 STANDARD CERTIFICATE OF DEATH State File No

BIRTH NO. REG. DIST. NO. ?g PRIMARY REG. DIST. MO. 53_54 Registrar's No......4.2..g................._..f.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whars decessed lived. 1f lsstitotion: residencgbetore
= COUNYDaviess s STATE Mjgsouri > COUNTY  Daviess /™™™
b. CITY It cutetd te llmits, weita RURAL and g ¢, LENGTH OF c. CITY

OR oy 9 corpurats lm L AT l,n":.h’p) S'renﬁ_nf;hghea\ OR . l.n gf;m";?eo‘:;gru:lcdmh‘::;
town  Coffey Town  Coffey Yei Mo D
d. FULL NAME OF (If ot in hoepital or institution, give streot address or loeation) STREET (11 rural, give locatlan) i
HOSPITAL OR * ADDRESS
INSTITUTION - -

3 NAME OF ™ (Fins) b. (Middle) ©. (Last) 4 DATE  (Moolh) (Day)  (Yea)
( Type or Print) Pearl Ellen Landes bt January 3, 1958

5. SEX I 6. COLOR OR RACE | 7. MIAD%FE.!‘EE NIE\YOEECRESRR!ED'I 8, DATE OF BIRTH 9. AGE (o yarn h'r u&u 1 YEAR | O onDER uoumg,
. {(Hpecity! birthday) lon Days | Hourm | Min.
Female White arried October 5, 1873 IBL - ’ |
102. USUAL OCCUPATION (Givexindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - - - 12. CI
dodem(mcnol n;llh.-na?l luirz) y USTRY (City asd Stats o7 Foreiga Camotry} D & TN'%E':'TOFWHAT
Housekeeper Coffey, Mo. .5.A.
135. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Alexander Adams | Margaret Harrington George Clinton Landes
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECUR”’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. 00, or unknown) | (If yes, xive war or dates of sorvice}

[+) None George Clinton Lapndes, Coffey, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATIDN tg;ggﬁlkg TEN
: I. DISEASE OR CONDITION % H
Enter only onecauseper | B, b 7Y UFABING TO DEATH® ¢ Z2PC Ain .

line for (8), (b), nnd (c)
“Tore dors vt mean | ANTECEDENT CAUSES :é@g M-.—-——, - g
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} - 2

ar Beart fallure, asthenia, | ride to the above cause (o) stating P
ete. It means the dia. | fhe underlying cause laat. Q/ /
ease, infury, or complica- DUE 7O (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseare or condilion causing death.

19a. DATE OF OP'IE'I%Ahi 196. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY? ﬁ_

381X ves [ ) Nolﬂ,

21s. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.g.,Inorabest | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
ls-llgﬁ{glEDE boma, furm, fastory, sirect, office bldg.,ete.)

210, TégE (Month) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY @, WORK AT WORK

2. ] hereby certify jhat I attended the deceased from %L._ , 18, that I last saw the deceazed
alive OQ‘_I,L 19‘1.2,/01111 tha! death oteurred at 2: Am " from the cau 3 and on the dale slated above.

Y J% (Degree or titlo)A |, Z3b. ADDRESS
- W#Zw/ £ 2o - Yorun

%‘isNBUERMI A\lr.. CREMA- leb/ﬁ'ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or
{Bpecity}
Hiraal ®” | 125-1958 Coffey Cemetery Coffey, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 51GNATURE RDDRE 88

v/ Pattonsburg, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ... e i iiiiaaicisiasereaaens
Signature of Student Embalmer

Licensed Embalmer No.ﬁégfé

P. O. Address /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |

if embalmed by a STUDENT, . he also shall sign in his OWN handwriting.

T this body is ‘not embalmed, fact should be sc stated above,




